Evidence for Defence.
Dr Frederick S  Toogood
the patient is told, say, to move the foot or the finger, there is a
long interval between the patient getting the instruction to do
it and the action. An ordinary person, of course, when he is told
to move his finger, moves it quickly, but a patient with peri-
pheral neuritis does not. There is a material interval between
receiving the order and carrying it out. With fibrillary tremors,
when the muscle contracts, one can see the muscle trembling. In
my opinion, Mrs. Armstrong had not peripheral neuritis in the
asylum. I heard Nurse Kinsey's evidence with regard to her
being called in to help her to dress and undress. In my opinion,
that indicated that she was still suffering from functional weak-
ness of the limbs. Dr. Hincks examined her on the llth
February, and I have heard the report. I attribute the
state she was then in still to functional neuritis or functional
weakness. High-steppage gait is produced by a patient suffer-
ing from weakness of the muscles of the front of the
leg, which is often present in functional diseases. Absence of knee
jerks is also often found in functional diseases. Having heard
the evidence, I say there was no evidence consistent only with
arsenical poisoning up till the 16th February. Having heard the
whole of the evidence in regard to the course of her illness, and also
in regard to the post-mortem, I say that in all probability the
cause of her death was arsenical poisoning caused by arsenic taken
about the 16th February, but none before. It must have been a
large dose.
By Mr. justice darling—By a large dose I mean anything
over 10 grains. It may have been less, but at any rate it was a
large dose. I should call 10 grains a large dose, and I should
also call 7 or 6 grains a large dose. I think more than 6 grains
must have been taken in this case. I have not the remotest idea
how many grains must have been taken, because vomiting upsets
the whole calculations. I think that more than 6 grains was taken
in this case, because of the amount that was found after death.
Examination continued—Supposing she had taken a large dose
on the 16th, and having heard the symptoms of the illness from
which she suffered, how do you account for the symptoms; what
in your view happened 1—In my view a large portion of the arsenic
became encapsuled.
Is that encysted?—It gets covered with mucus and becomes
attached to the wall of the stomach. It may remain in that posi-
tion, or at any rate a part of it—perhaps the whole—for some
days, then a portion will become detached and dissolve and get
into the intestine. The symptoms that we observed were the same
as I would expect in a case of this kind. I myself have had ex-
perience of a case where a patient took a large dose. In that
case the patient lived seven days. I heard the evidence with regard
to what was found at the post-mortem, and I have heard about
the amount that was found in the various portions of the intestines.
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